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Background: Plaque burden by quantitative coronary angiography (QCA) has not been compared to CT coronary angiography (CTA) and 
intravascular ultrasound (IVUS).
Methods: 49 patients (mean age: 60±6.9; 28 men) prospectively underwent QCA, CTA and IVUS. Plaque burden was estimated on QCA based on 
lesions length, reference diameter and percent stenosis assuming a symmetrical hour-glass shape (Panel A, B). The same lesions were co-registered 
on CTA and IVUS and plaque volume (PV) was measured (Panel C, D). Linear regression was performed to assess correlation.
Results: There was significant correlation for plaque volume by QCA and IVUS (r2=0.17; p=0.003) (Panel E). However, correlation between plaque 
volume by CTA and IVUS was much stronger (r2=0.67; p<0.001) (Panel E). The correlation for plaque volume between QCA and CTA was similar to 
that of QCA and IVUS (r2=0.12; p=0.015) (Panel E).
Conclusions: Plaque burden by QCA is significantly correlated to IVUS; however, as expected, the correlation 
between 3D-CTA and IVUS is stronger than QCA and IVUS. Quantitative CTA may be utilized to measure plaque volume.
